
 
 

Pre-Registration for COVID-19 Testing – Lime Rock Park 

 
Please send form to:  

Fax: 860-364-4191, Attention Alicia Diaz 

or 

                                     Email to: Alicia.Diaz@nuvancehealth.org 

 
First Name 
 
 

 

Middle Name 
 
 

 

Last Name 
 
 

 

Address 
 
 
 

 
 
 
 
 

Phone Number 
 
 

 

Email 
 
 

 

Date of Birth 
 
 

 
 

Sex  
 
 

 

 

mailto:Alicia.Diaz@nuvancehealth.org

